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P. aeuroginosa, various culture media such as Brain Heart
Infusion Agar, Citrimide Agar and Triple Sugar Iron Agar
were used. Antibiotic sensitivity of the isolated strains was
determined by disk diffusion test using Muller-hinton Agar
medium. Moreover, antiseptic sensitivity of the strains to
Decosept and Povidone-Iodine as the main antiseptic agents
was identiﬁed by determining Minimal Bactericidal Concen-
tration and Minimal Inhibitory Concentration using Nutrient
Agar and Nutrient Broth media.
Results: Fifty-ﬁve of the total 292 samples were posi-
tive for P. aeuroginosa. Based on the ratio of the number
of positive samples to the total samples, Thalassemia ward
(38.5%) was the most infected ward and taps (61.1%) was
the most infected sampling place. None of the samples from
room atmosphere and intensive care equipments were posi-
tive for P. aeuroginosa. Twenty percent of the samples were
resistant to ceftazidim, 32.7% resistant to piperacillin, and
10.9% to both ceftazidim and piperacillin.
Conclusion: Results of the study showed that contami-
nation with P. aeuroginosa and antibiotic resistance of the
isolated bacteria are the main challenges that this medi-
cal center is facing. Taking appropriate preventive measures
such as using suitable antiseptic materials and installing
pedals for tap waters could have major impacts on reduc-
ing hospital contamination with P.aeuroginosa and possibly
other bacteria.
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Background: P. aeruginosa infection associated with
intravascular devices represents a serious but potentially
preventable source of morbidity and mortality in hos-
pitalized patients. Cross infection and prevalence of P.
aeruginosa is common. In this study we isolated and char-
acterized bacteria associated with catheter samples. The
bioﬁlm forming ability of P. aeruginosa by adherence to
microtiter plates was measured and molecular typing was
done by RAPD method.
Methods: 1149 catheter samples were analysed by stan-
dard procedures for bacteria associated with them. Bioﬁlm
production by P. aeruginosa isolated from intravascular
catheters was demonstrated by the quantitative microtiter
plate method at 570 nm using immunosorbent assay reader
and RAPD typing was done for epidemiological studies.
Results: Bacteria was isolated from 841 (73%) of 1149
catheter samples analyzed. 105 cultures were conﬁrmed
as P. aeruginosa (12%) and these were from intravascular
catheter. In this study 105 isolates of P. aeruginosa dis-
played a range of adherence capabilities in the standard TSB
medium. It was observed that adhesion is medium depen-
dent, being enhanced to slight extent by the addition of
glucose. Mucoid strains showed strong adherence (63%) com-
pared to non mucoid strain (33% showing strong adherence).
RAPD typing generated 34 different RAPD proﬁles.
Conclusions:Most of the catheters (e.g. intravenous, cen-
tral line and urinary catheters) serve as potential surface for
bioﬁlm formation. Some of the RAPD ﬁngerprints generated
were similar for the P. aeruginosa isolated from different
clinical conditions of patients admitted in the hospital. RAPD
proﬁle 26 was seen in diverse conditions such as post surgi-
cal cases, carcinoma, diabetics, respiratory disease, fever,
UTI and other complications indicating that it could be a
hospital strain.
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It is widely known that 2 major complications are mani-
fested after any organ transplantation: rejection crisis (due
to immune conﬂict) and infectious processes (bacterial,
viral, fungal). The differentiation between each of both
is strictly required because of the contrastingly different
therapeutic approach: immunosuppression (rejection) and
speciﬁc antimicrobial treatment with possible immunostim-
ulation (infection).
The present long-term international study is based on
a dynamic immunologic monitoring (IM) including major
immunologic tests for humoral, cellular, speciﬁc and non-
speciﬁc immunoreactivity. A total of 115 patients are
examined before and 3 years after renal allotransplantation:
preliminary period (patients on haemodialysis), intraoper-
ative period, early post-operative period (2 weeks after
transplantation), adaptation period (1—3 months), sta-
ble period and long-term screening (1—3 years). Dynamic
changes of the simultaneously applied methods are reg-
istered, thus looking for correlation between the altered
immunoreactivity and both, rejection and infection. The
type of immunoreactivity (high or low) is also analyzed,
allowing prognosis for development of each of the two post-
operative complications.
The complex evaluation of simultaneously performed
tests of IM provides deﬁnite possibility for prediction of
infectious complications (or rejection) after transplanta-
tion.
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